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November 5, 1991 

Wacker Silicones Corporation 
Sutton^oad ... „ 

iprian, Mi 49221-9397 
{d;^264^566'* -

: (517) 264-8246 

NOV 0 

U. S. EPA, REGION V 
SWB ~ PMS 

Ms. Sharon Kiddon 
RCRA Notification Coordinator 
Waste Management Division 
US EPA 
Region V 
RCRA Activities 
P. 0. Box A3587 
Chicago, Illinois 60690 

Re: EPA ID # MID 075 400 671 

Dear Ms. Kiddon: 

We have received your acknowledgment of our name change 
request, attached. 

However, the legal owner is not Gordon Philbrook. The legal 
0 •.OWQSX^S Wacker Chemical Cornoration. which in turn is 

by Wacker Chemie GmbH of West Germany. 

Yours truly, 

WACKER SILICONES CORPORATION 

Gordon C. Philbrook 
Administrator, 
Environmental Regulations 

CC: S. Etter 
R. Koehler 
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g o RCRA ACTIVITIES 
% P.O. BOX A3587 

CHICAGO, ILLINOIS 60690 

WACKER SILICONES CORP OCTiTWt 
ATTN GORDON PHILBROOK 
3301 SUTTON RD 
ADRIAN, MI 49221 

RE: EPA ID #: MID075400671 

In response to your request of 8-26-91 the following 

information has been updated: 

Name of Installation to WACKER SILICONE CORPORATION 
Installation mailing address to 3301 SUTTON RD 
installation contact to GORDON PHILBROOK 
Installation legal owner GORDON PHILBROOK 
Location of installation 3301 SUTTON RD 

If you have any questions, please contact me at (312) 886-6173. 

Sincerely, 

Sharon Kiddon 
RCRA Notifications Coordinator 
Waste Management Division 

cc: State Agency 
File 
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UNITED STATES 

ENVIRONMENTAL PROTECTION AGENCY 
REGION 5 

RCRA ACTIVITIES 
P.O. BOX A3587 

CHICAGO, ILLINOIS 60690 

WACKER SILICONES CORP 
ATTN: G. PHILBROOK 
3301 SUTTON RD 
ADRIAN, MI 49221 

DEC 311991 

RE: EPA ID #: MID 075 400 671 

In response to your request of 

information has been updated: 

11 05 91 the following 

Legal owner to WACKER CHEMICAL CORP 

If you have any questions, please contact me at (312) 886-6173. 

Sincerely, 

Sharon Kiddon 
RCRA Notifications Coordinator 
Waste Management Division 

cc: State Agency 
File 



Wacker Silicones Corporation 
3301 Sutton Road 
Adrian, Mi 49221-9397 
(517) 264-8500 
Fax (517) 264-8246 

August 26, 

i ' 

2 8 «91 

u S. EPA. REGION V 
SVv3 — 

US EPA Region V 
RCRA Activities 
Waste Management Division 
P.O. Box A 3587 
Chicago, II 60690 

RE: MID 075 400 671 

Gentlemen: 

On April 24, 1987 and May 14, 1987 we notified you by letters 
(attached) of our name change and ownership change. 

However, during a recent visit from staff of the Michigan 
Department of Natural Resources, it was pointed out that we were 
still listed as Stauffer-Wacker Silicones Corporation in the U.S. 
EPA records. 

It was suggested that the best way to record the change was to 
submit a Notification of Regulated Waste Activity, EPA form 
8700-12(also attached). 

If you have any questions, please call me at 517 - 264-8361. 

Yours truly, 

WACKER SILICONES CORPORATION 

Gordon Philbrook 
Administrator, 
Environmental Regulations 

Certified 

CC: Mr. Martin Jacobson 
MDNR, Jackson Office 
Certified 
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Stauffer-Wacker 
Silicones Corporation 

3301 SUTTON ROAD 
ADRIAN, Ml 49221-9397 

(517) 263-5711 

May 14, 1987 

U.S. EPA, Region V 
RCRA Activities 
P.O. Box A3587 
Chicago, IL 60690 

Dear Sir or Madam: 
Re: MID 075 400 671 

This letter is to notify you that Stauffer-Wacker Silicones Corpo
ration will be 100% owned by Wacker Chemical Corporation, effective 
about May 15, 1987. 

The new corporate name will be Wacker Silicones Corporaticai. 

Tentatively, there is no anticipated change in management person
nel, so there will be very little change in the method of ox)eration. 

Yours truly, 
STAUFFER-WACKER 
SILICONES CORPORATION 

Goidon C. Philbrook 
Environmental Control Coordinator 

GCP:pb 
87-51 

cc: G. F. Lengnick 
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U.S. EPA, REGION V 
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
REGION 5 

230 SOUTH DEARBORN ST. 
CHICAGO, ILLINOIS 60604 

REPLY TO THE ATTENTION OF: 

5HE-12 

APR 2 4 1987 

Mr. Joseph Calamungi 
Stauffer Wacker Silicones Corp. 
3901 Sutton Rd. 
Adrian, MI 49221 

EPAID Number: MID-075-400-671 

Re: Requirements for Generators, 
Marketers and Burners of 
Hazardous Waste and Used 
Oil Fuels 

Dear Mr. Calamungi; 

This letter acknowledges that the United States Environmental Protection Agency 
(U.S. EPA) has received your Notification of Hazardous Waste Activity as required by 
the new Waste-As-Fuel regulations. These regulations were published in the November 
29, 1985, Federal Register and apply to persons who generate, market, transport, or 
burn hazardous waste fuel or used oil fuel. 

The following information highlights the administrative requirements for persons 
subject to the current Waste-As-Fuel regulations promulgated on November 29, 1985, 
in 40 CFR (Code of Federal Regulations) Part 266, Subparts D and E. 

GENERATORS 

Persons Generating Hazardous Waste Fuel, Generators that send their hazardous 
waste to a hazardous waste fuel marketer are subject to the 40 CFR Part 262 
generator standards [see 40 CFR 266.32(a)]. Generators that market their hazardous 
waste fuel directly to burners are subject to both the 40 CFR Part 262 standards and 
the hazardous waste fuel marketer requirements [see 40 CFR 266.32(b)]. Generators 
that are burners are also subject to 40 CFR 266.35. 

Persons Generating Used Oil Fuel. Used oil generators are exempt from the current 
Waste-As-Fuel regulations unless they: (1) market off-specification used oil fuel 
directly to a burner, or (2) burn off-specification used oil for energy recovery. 
Generators marketing directly to a burner are subject to 40 CFR 266.43. Generators 
burning off-specification used oil fuel are subject to 40 CFR 266.44. 



- 2 -

MARKETERS 

Persons Marketing Hazardous Waste Fuel. Persons who market hazardous waste fuel 
include the following: (1) generators marketing hazardous waste fuel directly to a 
burner, (2) persons who receive hazardous waste from generators and produce, 
process, or blend hazardous waste fuel, and (3) persons who distribute but do not 
process or blend hazardous waste fuel. Hazardous waste fuel marketers are required 
to have notified U.S. EPA of their hazardous waste fuel activities, have a U.S. EPA 
Identification Number, and market only to persons who have notified U.S. EPA and 
who burn the fuel only in industrial furnaces, industrial boilers, or utility boilers. 
These marketers are also required to comply with manifest requirements, certification 
of compliance with burning standards, recordkeeping requirements, and storage 
standards [see 40 CFR 266.34]. 

Persons Marketing Used Oil Fuel. 40 CFR 266.43 describes to whom the regulations 
for used oil marketing apply. The same requirements for persons marketing hazardous 
waste fuel apply to off-specification used oil fuel marketers, except for the manifest 
and storage requirements [see 40 CFR 266.43]. 

TRANSPORTERS 

Persons Transporting Hazardous Waste Fuel. Persons who transport hazardous waste 
fuel are subject to the 40 CFR Part 263 standards for hazardous waste transporters. 
These persons are required to notify U.S. EPA of their Waste-As-Fuel activities. 
However, they are not required to renotify U.S. EPA of their hazardous waste 
transportation activities if they have already done so. 

Persons Transporting Used Oil Fuel. Persons who transport used oil fuel, both on-
specification and off-specification, are currently exempt from the Waste-As-Fuel 
regulations. 

BURNERS 

Persons Burning Hazardous Waste Fuel. Owners and Operators of industrial furnaces, 
industrial boilers and utility boilers that burn hazardous waste fuel are subject to the 
following: (1) notification to U.S. EPA of hazardous waste fuel activities, (2) manifest 
requirements, (3) certification with burner standards, (4) recordkeeping requirements, 
and (5) storage standards. Burners must also comply with the prohibitions on use in 
non-industrial boilers [see 40 CFR 266.35]. 

Persons Burning Used Oil Fuel. Owners and Operators of industrial furnaces, 
industrial boilers and utility boilers are subject to the same requirements as Hazardous 
Waste Fuel Burners except for the manifest and storage standards [see 40 CFR 
266.44]. 

If you have any questions concerning this letter or the Waste-As-Fuel regulations, 
please contact either Ms. Shirlee Brauer at (312) 886-4591, or Ms. Laura Lodisio at 
(312) 886-7090 or the RCRA/Superfund Hotline at (800) 424-9436. 

Sincerely, 

Basil '6rp>rmantelos/Director 
Waste M^agement Division 

Enclosure 
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Stauffcr-Wackcr 3301 SUTTON ROAD 
Silicones Corporation 

April 24, 1987 

5jil®isii»isfi 
An,, n. 

U. S. EPA, Region V 
RCRA Activities 
P. 0. Box A3587 
Chicago, IL 60690 

Re: MID 075 400 671 o*fl> * n(0 
Dear Sir or Madam: tl.S. EPA, REGION V 

This letter is to notify you that a letter of intent has been 
signed for the purchase of the portion of Stauffer-Wacker Silicones 
Corporation now ov-med by Stauffer Chemical Company. 

Wacker Chemical Corporation, which has had about 49% ownership of 
Stauffer-Wacker Silicones Corporation since December, 1974, will have 
100% ownership. It is expected that the transaction will be completed 
by May 15, 1987. 

The new corporate name has not been announced, but it probably 
will be Wacker Silicones Corporation. 

Tentatively, there is no anticipated change in management person
nel, so that there will be very little change in the method of op
eration. 

Please note that our company is satisfying the financial responsi
bility for environmental liability coverage by means of the "financial 
test" method, with independently audited financial statements. This 
status will not change. 

Yours truly, 
STAUFFER-WACKER 
SILICONES CORPORATION 

c, 
Gtordon C. Philbrook 
Environmental Control Coordinator 

GCP:pb 
87-40 

cc: G. F. Lengnick 

U (7^ 
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Stauffer-Wacker 
Silicones Corporation 

•• 

3301 SUnON ROAD 
ADRIAN, Ml 49221-9397 

(517) 263-5711 

APR 3 0 
April 14, 1986 

OVVD • MI5 
U.S. EPA, REGION V 

Ms. Mary Villarreal 
RCRA Activities 
US EPA, Region V 
P. 0. Box A3587 
Chicago, Illinois 60690-3587 

Dear Ms. Villareal: 
Re: Stauffer-Wacker Silicones Corporation 

MID075400671 

As per our recent correspondence, enclosed is the revised Part A 
application, which reflects our company's recent name change. Our former 
name was SWS Silicones Corporation. 

If there are any questions, please contact me at the number listed 
above, extension 361. 

GCPrpb 86-55 (4 sets) 

cc: J. Calamungi 
G. F. Lengnick 
D. McGrade 

Yours truly, 

STAUFFER-WACKER SILICONES CORPORATION 

r, 
Gordon C. Philbrook 
Environmental Control Coordinator 



• Plt»M print or tYP« in ttit ur arait 
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FORM 

QENERAl. 
vvEPA 

SS: /inch). 

'CNVIROMMKNTAU PROTECTION AOENCY 

GENERAL INFORMATION 
Cotuolidatad Permits Program 

(Rnd. thw "Oanmral Irutructlona" before (tarttnEj 

Form Approved 0MB No. 158-ff0175 

I. EPA I.D. NUMBER 

V 

'• MAILING. ADDRESS 

\ \ \ \ \ \; 

M I D 0 7 5 4006 

Submitted 4/15/86 
Revision No. 2 
A 

II. POLLUTANT CHARACTER ISTICS. 

INSTRUCTiaNS; CompUta A through J to dstBmiina whather you naed to submit any permit epplication forms to the EPA. If you answer "yes" to any 
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark "X" in the box in the third column 
if the supplemental form is attached. If you answer "no" to each question, you need not submit any of these forms. You may answer "no" if your activity 
is excluded from permit requiremaflti; see Section C of the instructions. See also. Section D of the instructions for definitions of bold-faced terms. 

SRCcinc QUKSTtar«s 
III A RK 'y 

SPCCiriC QUESTION* 

K X-
FOnM 

ATTACH* 

A. Is this facility * publicly owned traatmant works 
which results' in s diacharg* to< watars <rf th» U.S.? 
(FORM 2A) 

8. Ocas or will this facility (aither existing or proposed) 
induda- s coneantrstad animal faading oparstion or 
•qoatie animaf protiiiction facility which results in a 
dlaeharoa to watars of tha U.S.7 (FORM 28) 

C. it this a facility which currently results in discharges 
to waters of tha U.S. other than those described In 
A or B above? (FORM 2C) 

D. Is this a proposed facility (other Wan tttose described 
in A or B ebove) which will result in a discharge to 
wetets of tha U.S.? (FORM 201 

B. Does or will this facility treat, store, or dispose of 
hazardous wastes? (FORM 3) 

F. Do you Of will you iniact at this.facility industrial or 
municipal effluant be low the lowermost stratum con
taining, within one quarter mile of the well bora, 
underground sources of drinking water? (FORM 4) 

G. Do you or will you inject at this facility any produced 
water or other fluids which are brought to the surface 
in connection with conventional oil or natural gas pro
duction, inject fluids used for enhanced recovery of 
oil or natural gas, or inject fluidt for storags of liquid 
hydrocarbons? (FORM 4). 

H. Do you or will you Inject at this facility fluids for spe
cial processes such as mining of sulfur by the Frasch 
process, solution mining of minerals. In situ combus
tion of fonil fuel, or recovery of geotherrmi energy? 
(FORM 4) 

X Is this facility a proposed stationary nurcs which >s 
NOT one of the 28 industrial eateries listed In the 
initmctioni' and which will potentially emit 250 tons 
pee year of any air pollutanrregulated under the Clean 
Air Act and may affect or be located in an attainment 
area? (FORM 5) 

L It this taolity a proposed stationary source which it 
one of the "23 industrial- categories listed, in the in-
structione.-and. which will, potantiaily amit TOO tons 
par year of any air pollutant regulated, under the 
Clean Air Act and may- sffeer or be- located In an-
ittainment tree? (FORM 5) 

III. NAME OF FAOLITY 

A. NAM* b TITU* (last, firet, A titU) 

~T I I I I I I I I I r~i I i~~i I 1 I I—I 1 I I I I i I I—I— I I 

C.A LA M U.N.G. I .. .1.0 .S. F. P. H. . DTP OF MAM 11.5 1.7 

a. J»HOr«C /area cod» no.) 

? ? 5,7,1,1 
81 . S9 I 

V. FACILITY MAILING ADDRESS 

A. STREET OR P.O. BOX 

"T I I I I I I I ; I I i I I I I I I I I—I—r —I—r 

•18.n.l. .5 ll.T.T.n.N •R.n.A.n 
a. CITT OR TOWN 

"T—I—I—1—I—I—I I—I—I—1—:—I—I—i—I—i—I—^—;—I—;—i—r 

ADR I A N 

C.STATE O. ZIP COOE 

M I 
ii' II 

i I 1 I 

4.9.2 21, 
VI. FACILITY LOCATION 

A. STBCET. AOUTC NO. OR OTHER SPECIFIC IDENTIFIER 
1^^ 

ID—'—^—'—J—^ 
.A . M, E . 

T i . ]—;—. I .—. i !—I—r—r . . . • • 
S. COUNTV NAME 

"1 I I T i i I I T I I i r i I i I I I I ; 1 I r 

* See Attachment A 

L.E.N.A,W.E. F 
lo. STATE| E. ZIP COOE 

'1 -tS-L 

1—1—I—r 
F. COUNTY COOe 

(if i^nown) 

EPA Form 3510-1 (6-301 
CONTINUE ON REVERSE 



Submitted 4/15/86 
vision No. 2 

A.-FIRST B. SECOND 
.JL 
7 
• 11 

2,8.2, 1 
i« •• 

(specify} 

STI TrriNF MATFRTAI ^ 

_sj 1 1 I 

%,8.?,2 
t_s 11 e • «e 

(specify) 

STI TCONF RIIRRFR 1 
C. THIRD D. FOURTH 

7 
111 

2' 8' 9' 1 
f< - i» 

(specify) 

SILICONE SEALANTS t2 '8'6^9 
«* •« 

(specify) 

SILICONE FLUIDS 

CONTINUED FROM THE FRONT 

v^ll. SIC CODES (4-digiT, in order, of priority) 

Vllf. OPERATOR INFORMATION. 

8r 
I I r~i I I I I I I I I i I 1 I 1 I I I I r"T I I I I I I i I 1 i I r"~i i r 

$ T.A.U.F F.E, R - W. AC.K E R S I L. I. C. 0. N. E. S. .C 0 R. P. 0. R T 1.0.N. , 

B. Is tha nam* littad in 
Itam Vlll-A also tlia 
ownar? 

[23 YES • NO 

A. N^ocs (Discharges to Surface Waterj 
T—I—I—I—I—I—r—I—I—I—I—r T T1«I'''I•I 

N ^ ,1. OJO ,2 ,6 0,3,4, 
"tT IT 1 l« • 

n, PSD fAir Emissions from Proposed Sources) 
1—r—1—i—I—I—r—I—I—r 

uic (Underground Injection of Fluids) 
T—I—I—I—I—I—I—i—I—I—r 

C, OTHEF! (specify) 
T—I—T—I—I—r -1—I—r (specify) 

C, ncn A. (Hazardous Wastes) 

9W"M I D 0 7 5, 4,0 0 6, 7, 1 

E. OTHEU (specify) 
T—I—T—r—T—r 

XI. MAP 

AtT2ch to this applicatiorr a topographic map of the area extending to at least one mile beyond property boundaries. The map must show 
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste 
treatment, storage, or disposal facilities, and each well where it irtjeins fluids underground. Include all springs, rivers and other surface 
water bodies-in the map area. See instructfonefor predse requirements. 

XII. NATURE OF BUSINESS (provide a brief descriptionQ 

Manufacture of Silicone Products, including Fluids, Sealants, Rubbers and Emulsions. 

Xllt. CERTIFICATlONYtw instructfdnt)"3 

/ certify under penalty of law that / have personally examined and am familiar with the information submitted in this application and ail 
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the 
application, / believe that the information is true, accurate and complete. / am aware that there are significant penalties for submitting 
false information, including the possibility of fine and imprisonment 

A. NAME A OFPICIAL TITLE (Type Or print) 

G. F. Lengnick 
President 

COMMENTS FOR OFFICIAL USE ONLY 
T—r~T—I—I—I—i—I—I—I—I—T r~: r 

C. DATE SIGNED 

4/15/86 

t 1 i t I 4 I i 1, I I 

-J 1 1 1 1 f I 1 1 ^ 

EPA Porm 35101 (6-80) REVERSE 
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STAUFFER -WACKER SILICONES CORPORATION 

Attachment A 

There may be rain runoff discharges possibly subject to NPDES require

ments. The extent to which such storm water discharges should be sub

ject to permitting requirements is presently under discussion with EPA. 



Submitted 
te: 4/15/86 
evision No; 2 

A 
f 

STAUFFER-WACKER SILICONES CORPORATION 

Attachment B 

Michigan Air Permits 

210-75 

211-75 

441-75 

375-76 

957-79 

37-81 

84-81 

257-81 

494-81 

597-81 

628-81 

658-81 

777-81 

184-82 

337-82 

383-82 

486-82 

525-82 

240-83 



•Please priiit or type in the unshaded areasi 
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FORM 

3 
'rs/inch). WFarrn Approved 0MB No. 1S8-S80004 

FOR OFFICIAL USE ONLY. 
APPLICATION DATE RECeiVEO 

1. 

U.S. ENVIHONMENTAI, PROTECTION AOENCY 

HAZARDOUS WASTE PERMIT APPLICATION 
Consolidated Permits Program 

(This information is reguired under Section 3005 of SCHA.) 

COMMENTS Submitted 4/15/86 

H Reyision No. 2 

II. FIRST OR REVISED APPLICATION^ 
Place an "X" in the appropriate box in A or B below Imark one box only! to indicate whether this is the first application you are submitting for your facility or a 
revised application. If this is your first application and you already know your facility's EPA I.D. Number, or if this is a revised application, enter your facility s 
EPA I.D. Number in Item t above. 

A. FIRST APPLICATION (place on "X" beloui and provide the appropriate date) 
r~| 1. EXISTING FACILITY (See instructions for definition of "existing" facility. 
„ Complete item below.) 

[if? MO. I t OA. FOR EXISTING FACILITIES, PROVIDE THE DATE fyr., mo.. & day) 
OPERATION BEGAN OH THE DATE CONSTRUCTION COMMENCED 
(use the boxes to the left) 

QZ.NEW FACILITY (Complete item below.) 
71 FOR NEW FACILITIES, 

PROVIDE THE DATE 
(yr.. mo., & day) OPERA
TION SEGAN OR IS 
EXPECTED TO BEGIN 

79 T< M 77 71 1 
APPLICATION (place an "X" below and complete Item / above) 

7» 

DAY 

1 
1 

[J \. FACILITY HAS INTERIM STATUS 2. FACILITY HAS A RCRA PERMIT 

III. PROCESSES - CODES AND DESIGN CAPACITIES 

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 
entering codes. If more lines are needed, enter the code(s> in the space provided. If a process will be used that is not included in the list of codes below, then 
describe the process (including its design capecity) in the space provided on the form (item UhCl 

B, PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process. 
1. AMOUNT - Enter the amount. 
2. UNIT OF MEASURE - For each amount entered in column 8(1), enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the units of measure that are listed below should be used. 

PRncgss 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 
CQPg ngSIGN CAPACITY PiPncgss 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 
CODE DESIGNGAPAGiTY 

Storage: 
CONTAINER f&orrel, drum, 9tc.) 
TANK 
WASTE FILE 

SURFACE IMPOUNDMENT 

Disposal: 
INJECTION WELL 
LANDFILL 

LAND APPLICATION 
OCEAN DISPOSAL 

SURFACE IMPOUNDMENT 

501 OALLONS OR LITERS 
502 GALLONS OR LITERS 
503 CUBIC YARDS OR 

CUBIC METERS 
304 GALLONS OR LITERS 

D79 GALLONS OR LITERS 
oao ACRE-FEET (th« volume that 

would cover one acre to a 
depth of one foot^ OR 
HECTARE-METER 

Oai ACRES OR HECTARES 
082 GALLONS PER DAY OR 

LITERS PER DAY 
083 GALLONS OR LITERS 

TANK 

SURFACE IMPOUNDMENT 

INCINERATOR 

OTHER (Use forphytical, chemical^ 
thermal or biologieai treatment 
procesees not occurring in tanks, 
surface impoundments or inciner* 
afor». Describe the processes in 
the space provided; Item IlhCJ 

TOl GALLONS PER DAY OR 
LITERS PER DAY 

T02 GALLONS PER DAY OR 
LITERS PER DAY 

T03 TONS PER HOUR OR 
METRIC TONS PER HOUR; 
GALLONS PER HOUR OR 
LITERS PER HOUR 

T04 GALLONS PER DAY OR 
LITERS PER DAY 

UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 
GALLONS G-
LITERS L 
CUBIC YARDS Y 
CUBIC METERS C 
GALLONS PER DAY U 

ACRE-FEET 
HECTARE-METER. 
ACRES 
HECTARES 

. A 
, F 
. 9 

Q 

LITERS PER OAY V 
TONS PER HOUR D 
METRIC TONS PER HOUR W 
GALLONS PER HOUR E 
LITERS PER HOUR H 

EXAMPLE FOR COMPLETING ITEM III (shown in line numbers X-i and X-2 beiowh A facility has two storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons. The facility also hat an incinerator that can bum up to 20 gallons per hour. 

[t/^c I\\\\\\\\\\VVV\\V t V \ t T— 
c D UP 

E 
U 

if 
JZ 

X-1 

A. PRO
CESS 
CODE 

'from iist 
above! 

a. PROCESS DESIGN CAPACITY 

.AMOUNT 
(specify; 

600 

2. UNIT 
OF MEA 

SURE 
(encer 
code) 

FOR 
OFFICIAL 

USE 
ONLY 

iL 

X 
Ui 
03 u 

JZ 

A. PRO
CESS 
CODE 

(from list 
above! 

B. PROCESS DESIGN CAPACITY 

I. AMOUNT 

FOR 
2. UNIT lop-jririar 

or MEA-|'-"^j_|^^''^'-
SU RE 
enter 
code! 

ONLY 

x-:ir 0 3 20 

1 si o! l! 44,000 

55,000 

10 
EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE' 



Continued from the front. 
• • 

ni. PROCESSES (continued)^ 
?NCUUir^D«?SN''cAPACITY*'*^^^® CODES OR FOR DESCRIBING OTHER PROCESSES (code "TOd"). FOR EACH PROCESS ENTERED HERE 

Submitted 4/15/86 
Revision 2 
A 

il IV. DESCI^TION OF HAZARDOUS W A. 
A. EPA HAZARDOUS WASTE NUMBER — Enter th^ou^5igrnTurnber from 40 CFR, Subpart 0 for each listed hazardous waste you will handle. If you 

handle hazardous wastes which are not listed in 40 CFR, Subpart D,' enter the four—digit numberfi^ from 40 CFR, Subpart C that describes the characteris
tics and/or the toxic contaminants of those hazardous wastes. 

B. ESTIMATED ANNUAL QUANTITY - For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual 
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non-listed wastefs,! that will be handled 
which possess that characteristic or contaminant.. 

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate 
codes are: 

ENGLISH UNITQF MEASURE COPE METRIC UNITQF MEASURE JIQDE. 
POUNDS. 
TONS. . . 

. P 

. T 
KIUOGRAMS . . 
METRIC TONS . 

, K 
. M 

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into 
account the appropriate density or specific gravity of the waste. 

0. PROCESSES 
1. PROCESS CODES: 

For listad haaardous waeta: For each listad hazardous waste entered in column A select the codefsj from the list of process codes contained in Item III 
to indicate how the waste will be stored, treated, and/Or disposed of at the facility. 
For non—listed hazardous wastes: For each characteristic or toxic eontsminant entered in column A, select the codefsj from the list of process codes 
contained in Item III to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess 
that characteristic or toxic corttaminant. 
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (21 Enter "000" in the 
extreme right box of Item IV-D(1): and (3) Enter in the space provided on page 4, the line number and the additional codefsj. 

2. PROCESS DESCRIPTION: If a (Mdeis not listed for a process that will bo used, describe the process in the space provided on the form. 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZAilDOUS WASTE NUMBER - Hazardous wastes that can be described by 
more than one EPA Hazardous Waste Number shall be described on the form as follows: 

1. Select one of the EPA Hazardous Waste Numbers and entar it in column A. On the same line complete columns B,C. and D by estimating the total annual 
quantity of the waste and describing ail the processes to be used to treat, store, and/or dispose of the waste. 

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column 0(2) on that line enter 
"included with above" and make no other entries on that line. 

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) - A facility will treat and dispose of an estimated 900 pounds 
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes 
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated 
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill. 

liJ 

56 
JZ 

A. EPA 
HAZARD. 
WASTENO 
(enter codel 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

C. UNIT 
OF MEA

SURE 
(enter 
code/ 

D. PROCESSES 

I. PROCESS COOES 
(enter} 

2. PROCESS DESCRIPTION 
(if a code is not entered in D(11) 

.X-1 4] 900 
I I 

T 0 3 D 8 0 
-r-r 

X-2 D 2 400 
I I 

T 0 3 
—r—r-
D 8 0 

-1—r 

X-3 D\0\0 100 T 0 3 D 8 0 
—I—T-

"1—r 

X-4 D 0 0 included with above 
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Continued from page 2. 
NOTE: Photocopy this page beiore completing if you have more than 26 vyastes to list 
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A. EPA 
HAZARD. 

WASTENO 
(enter code) 

B. ESTIMATED ANNUAL 
QUANTITY or WASTE 

C.UNIT D. PROCESSES 

L
IN

E
 

N
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. 

A. EPA 
HAZARD. 

WASTENO 
(enter code) 

B. ESTIMATED ANNUAL 
QUANTITY or WASTE 

OP 
S 
r 
c 

EA-
C 
tr > 

t. PROCK 
f*n 

95 COOK: 
tar) 

1 i. PROCESS OeSCRIPTIpN ^ 
(if a code is not enfered in D(l)) 

1 
JJ. 

F 0 0 2 
_iZ : 11, 

550,000 P SO 1 

Z7 - u 

S 0 2 

" • ^» 
2 F 0 0 2 20,000 P 

1 1 

so 1 
1 1 t 1 1 1 

3 F 0 0 3 30.000 P 

^1 1 

5.0.1 
1 1 1 I 

\ 

4 
F 0 0 3 40.000 P so 1 

i 1 

SO? 

1 1 1 1 

5 D 0 0 1 544,000 P O
h

 

o
 

1—
• 

1 i 

SO 2 
1 i 

6 D 0 0 2 140,000' P 

1 1 

SO 1 

1 1 1 I 

7 D 0 0 1 

1 1 ( 1 1 1 1 1 

included with above 

8 
t 1 i 1 ( 1 1 

i 

9 
1 1 1 1 1 i 

10 
1 1 1 1 I 1 

j 

11 
1 1 1 1 1 1 1 ( 

12 
1 1 t 1 t 1 1 1 

13 
{ 1 1 t 1 1 t I 

14 
1 i 1 1 1 1 1 1 

15 
) i 1 i 1 i 

i i 
16 1 

1 1 

1 

i 1 1 1 1 

17 
I 1 « ( ( I > ( V 

18 
1 1 1 1 1 1 1 1 

19 
1 1 1 1 1 i 1 1 

1 
J o
 i ' ! ; t 

1 1 1 1 : 1 I 1 
i 1 

! 

1 ' 1 
j 

:i 1 I 
1 I 1 t ! I 1 1 I 

1 j 1 1 i 1 ' I I ..., J 

i 
23 

1 i 1 1 ; 1 I 

1 1 
1 1 

o 
1 1 

24 
1 1 t • t 1 1 1 

>25 
1 1 1 1 —\—^— —1—I— 

1 

-6 i 
1 23 

i ! ! 
2ol Zf • 35 1 

1 : 

27 • 2» 

. 1 1 , 1 

37 - 3, ! 37 - 3, :? - 19 • 
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W. DESCRIPTION OF HAZARDOUS WASTES fcontinued) 
"E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PAGE 3. 

Submitted 4/i5/86 
Revision No. 2 
A 

V. FACILITY DRAWING 
All existing facilities must include in the space provided on page 5 a scale drawin g of the facility (see insrrvctions for more detail). 

vi. PHOTOGRAPHS 
All existing facilities must include photographs (aerial or ground—level) that clearly delineate all existing structures; existing storage, 
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail). 

VII. FACILITY GEOGRAPHIC LOCATION 
LATlTuoe (degrees, minutes, & seconds) LONGiTUOe (degrees, minutes, & seconds) 

VIII. F.ACILITY OWNER. 

5 6 4 

C
O

 

N 
L «t 71 

!X. A. If the facility owner is also the facility operator as listed in Section VIM on Form 1, "General Information", place an "X" in the box to the left and 
skip to Section IX below. 

B. if the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items-. 

/ certify under penalty of taw that / have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. / am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. NAME (print or type) 

G. F. Lengnick 
.X. OPERATOR CERTIFICATION 

'^'L 

C. DATE SIGNED 

/ certify under penalty of law that / have personally examined and am familiar witn the information submitted in this and all attached 
documents, arid that based on my inquiry of those individuals immediately responsible for obtaining the information, / believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. NAME :pnnt or type) a. SIGNATURE C. DATE SIGNED 

EPA Form 3510-3 (6-801 PAGE 4 OF 5 CONTINUE ON PAGE 5 
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•• 
STAUFFER-WACKER SILICONES CORPORATION 

Covered Waste Tank T-101 

July 13, 1982 

Figure 3 

Submitted 
Date: 4/15/86 
Revision No. 2 
A 

Covered Waste Tanks T-105, T-108 

July 13, 1982 

Figure 4 
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STAUFFER-WACKER SILICONES CORPORATION 
Covered Waste Drum Storage 

January 4, 1983 

Figure 5 

Figure 6 
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Stauffer-Wacker 
Silicones Corporation 

3301 SUTTON ROAD 
ADRIAN, Ml 49221-9397 

(517) 263-5711 

March 13, 1986 

U.S. EPA, Region V 
RCRA Activities 
P.O. Box A3587 
Chicago, Illinois 60690 

Dear Sir: 

17 

U.S. EPA. REGION V 

Re: MID075400671 

This letter is to notify you that SWS Silicones Corporation 
has changed its name. Please make a note that we are now known as 
Stauffer-Wacker Silicones Corporation. 

Our corporation is still a joint venture of Stauffer Chemical 
Company and Wacker-Chemie, GMBH. 

Yours truly, 

STAUFFER-WACKER SILICONES.CORPORATION 

r. 

GCPipb 

86-37 

Gordon C. Phil brook 
Environmental Control Coordinator 

-D\ 
D. 

C^.CiZJ Co-
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II. POLLUTANT CHARACTERISTICS-

INSTRUCTIONS; Compltt« A through J to detBrmino whother you n«d to submit any p«rmit ipplication forms to thi EPA If you answer "yes" to any 
questions, you must submit this form and the supplamsntai form listed in the parenthesis following the question. Mark "X" in the box in the third column 
if the supplemental form '« attached. If you answer "no" to each question, you need not submit any of rtesa forms. You may answer "no" if your activity 
is excluded from permit requirements; see Section C of the instructions. See also. Section D of the instructions for definitions of bold-faced terms. 

STKCinC OOCSI lOM*. nnrt.is 'X' 
SPCCirtC QUESTIONS 

^ARX X-
PO«M 

ATTACnB 

A If this faciiity a putrficlY owned treatment woHca 
which renjlts- in a ditcheroo lo- wetan o# the- U.S.7 
(FORM 2AI 

8. Does or will this facility Mther utining or proposed) 
Induda- a csneantratad animal fsading operation or 
aqoatle animal production facility which results In a 
diacharpa to watan of the U.S.7 (FORM 28) 

O. It this a proposed facility (other than those described 
in A or B tbove) which will result in a dtacharga to 
waters of the U.S.? (FORM 20) 

C. li this a facility which currently results in dischargai 
to waters of the U.S. other thw those described in 
A or 8 above? (FORM 2C) 

E. Does or will this facility treat, store, or dispose of 
hazardous wastes? (FORM 3) 

F. Do you or wili you infect « this.facility industrial or 
municipal affluent below the lowermost stratum cotv 
taininp, within one quarter mile of the well bora, 
underground sourcas of drinking water? (FORM 4) 

G. Do you or will you inject e: this faality any produced 
weter or other fluids which are brought to the surface 
in connection with conventiorsal oil or natural gas pro
duction, inject fluids used for anhar>cad recovery of 
oil or natural gas. or inject fluids for storage of liquid 
frydrocarbons? (FORM 4)-

H. Do you or will you inject at this facility fluids for spe
cial processes such as mining of sulfur by the Frasch 
process, solution mining of minerals. In situ combus
tion of fossil hiai, or recovery of geothermal energy? 
(FORM 4) 

T Is this taciiiry a proposed stationary source which is 
one of the js industrial- categories listed, in the in
structions--and-which will, potentially amit TOO tone 
par year of any air poliutanr raguiatad- under the 
Clean Air Act and may- afiser or be- located in arr 
attainment arae? (FORM 51 

nr. NAME OF FAOLITY 

X Is tnii faality a proposed stationary source which is 
NOT one of the 28 industrial categories listed in the 
instructions- and which will potantially emit 250 tons 
par year of any air pollutant regulated under tha Clean 
Air Act and may affect or be located In art ettainment 

? (FORM 5) 

1 •. CITY OR TOWN Ic-STATcj o- tie COOK 
_c_ 

4_ 
» 1 1 / 1 1 1 » i 1 J : J J 1 1 . 1 1 —;—;—r"i 

ADR IAN M I 
—r-1—T" 1 •• 
4.9.2.2. 1 

T t ii • «r| ^r-" ' - ' 'ti 1 

VI. FACILITY LOCATION ^ 

A. STnCCT. ROUTE NO. OR OTHER S^ECtFIC tOCNTIFIER 
n—I—I—\—;—1—I—!—I—!—:—r —I—I—\—r 

Us .A . M, E 
» i ; i ; s i i I r 

ii 111 < 

•. COUNTV NAME 
"I I I—I—I—;—I I—I I I—i—i—i i—;—;—i—i—i—;—;—i—r 

LENA W F F 

See Attachment A 

c. CITY Oft TOWN |o.STA-Tcl e- ZIP COOK t r- COONrv cooc 
.1 ! "( ijnown I 

" •' -ii-L 

"1—i—I—r 

EPA Fomi 3510-1 (6-301 
CONTINUE ON REVERSE 
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Revision No. 2 
A " • 

1 A.. FIRST 1 B. SECOND 1 

i 2.8,2,1 
(specify) 

<;TI TfONF MATFRTAI 

1 I 1 1 

72,8,2,2 
1 a lie • tt J 

(specify) 

STITrONF RIIRRFR 
P 

C. THIRD O. FOURTH 

J 2' 8' 9' 1 (sp€cifyj 

SILICONE SEALANTS 2_ 2 '8'6'9 (specify) 

SILICONE FLUIDS 
vm. OPERATOR INFORMATION 

I I I .i I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

S TA.U.FF.E, R.-W. AC.KE. R S. I L, I. C. 0. N. E. S. .C 0 R. P. 0. R T 1.0. N 

I I I I 
B. Ii th* nam* litt*d In 

Itam Vlll-A alio th* 
ownar? 

CX] YES • NO 
<• 

. STATUS OF OFCR-ATOK (Enter the appropriate Utter into the onjwar box; if "Other", ipeeify.) O. PHONE (area coda A no.) 
T—r T=7EDE?$Ar 

S-STATE 
P - PRIVATE 

M" PUBLIC (other than federal or stauj • 
O " OTHER (tpaeify) 

(specify) ^—r 

- It 

2 6 3 
%• * 

5 7 11 
C. STWt*T OR P.O. SOX 

I I I I I—1—I—rn—rn—i—rrn—\—r—i—rn—i—i i i i i i—mr 
3 3 0 1 s un Q.N R.Q A. D 

F. CITY OR TOWN 
-|—I 1—I 1 T—I—TT-I—I 1 1 r—T 1 1—1 T 1—I—1 T 

ADRIAN 
.J I I-

G.STAxd M. ZIP CODE 
i i I i I 

M I 4 9.2 2 1 

IX. INDIAN LAND. 

Ii the facility located on Indian lands? 

• YES 6P NO 
52 

X. EXISTING ENVIRONMENTAL PERMITS 

9 N 

A. NFOCS (Discharges to Surface Water) 
T—I—I—I—rn—i—I—r TT I I 1 i I 1 rm 1 I 

~H I .0j0 2 6 0,3,4, 
D. FSD (Air Emissions from Proposed Sources) 

T—I—I—1—I—\—^—I—I—I—\—T 

u ic (Underground Injection of Fluids) 
T—I—I—I—I—I—I—i—I—I—r 

E. OTHER (specify) 
~\ 1 I I I i 1 I I I r 

U 
(specify) 

c. RCRA (Hasardous Wastes) 
r —I—I—I—I—1—I—\—r—I—I—^—r 

IRTM .1. D. 0. 7, 5, 4,0.0.6 7. 1, 

• OTHER (spmfy) 

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show 
the outline of the fadlity, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste 
treatment, storage, or disposal fadlities, and each well where it injects fluids underground. Include all springs, rivers and other surface 
water bodies- in the map area. See instructions for predse requirements. 

XII. NATURE OF BUSINESS (provide a brief descriptionj^ •-ft: kj-lf.i-L'ff -vi-rf'-.J •• 

Manufacture of Silicone Products, including Fluids, Sealants, Rubbers and Emulsions. 

Xlli. CERTIFICATIONYMemnnnnrdnc; 

/ certify under penalty of law that / have personally examined and am familiar with the Information submitted In this application and all 
attachm^ts and that, based on my Inquiry of those persons Immediately responsible for obtaining the Information contained In the 
application, / believe that the Information Is true, accurate and complete. / am aware that there are significant penalties for submitting 
false Information, Including the possibility of fine and Imprisonment 
^AME A OFFICIAL TITLE ^jype o/" pnnry 

1. F. Lengnick 
President . -

COMMENTS FOR OFFICIAL USE ONLY 
T—I—I—I—I—I—I—I—1—I—r 

C. DATE SIGNED 

4/15/86 
i 1 ) I I I I < i I s I 

-1——J I ' ' ' » ' 

EPA Form 3510-1 (6-80) RgvErlSE 
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STAUFFER -WACKER SILICONES CORPORATION 

Attachment A 

There may be rain runoff discharges possibly subject to NPDES require

ments. The extent to which such storm water discharges should be sub

ject to permitting requirements is presently under discussion with EPA. 
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STAUFFER-WACKER SILICONES CORPORATION 

Attachment B 

Michigan Air Permits 

210-75 

211-75 

441-75 

375-76 

957-79 

37-81 

84-81 

257-81 

494-81 

597-81 
628-81 
658-81 

777-81 

184-82 

337-82 

383-82 

486-82 

525-82 

240-83 



Please print or type in the unshaded areas 
rfill-io areas are spaced for elite type, i.e.. ters/inchl. Form Approved 0MB No. 158-S800(H 

&EPA 
U.S. ENVIRONMENTAU PROTECTION AGENCY 

HAZARDOUS WASTE PERMIT APPLICATION 
Consolidated Permits Program 

(This informadon Is regulrtd under Section 3005 of RCRA.) 

FOR OFFICIAL USE ONLY 
DATE RECEIVED 

I *,4^1 
COMMCNTS Submitted 4/15/86 

Revision No. 2 

II. FIRST OR REVISED APPLICATION 
Place an "X" in the appropriate box in A or B below (merit one box oniyi to indicate whether this is the first application you are submitting for your faciliw or a 
revised application. If this is your first application and you already know your facility's EPA 1.0. Number, or if this is a revised application, enter your facility s 
EPA I.D. Number in Item I above. 

A. PIRST APPLICATION Iploee an "X" below andprouide the appropriate date) 
I ! I. EXISTING PACILITY (See Instructions for definition of "existing" facility. 
^ Complete item below.) g 

m FOR EXISTING FACIUTIES. PROVIDE THE DATE lyr., mo.. idoy) 
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 
(use the boxes to the left) 

B. RfeviS^d APPLICATION (place on "X" below and complete Item I above) 
r~ 1. FACILITY HAS INTERIM- STATUS 

a.NEW FACILITY (Complete item below.) 
FOR NEW FACILITIES. 
PROVIDE THE DATE 
(yr., mo., A day) OPERA
TION BEGAN OR IS 
EXPECTED TO BEGIN 

(23 a. FACILITY HAS A RCRA PERMIT 

III. PROCESSES - CODES AND DESIGN CAPACITIES^ 

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 
entering codes. If more lines are needed, enter the codefs^ in the space provided. If a process will be used that is not included in the list of codes below, then 
describe the process (inciuding its design capacity) in the space provided on the form (item iil-CI. 

8. PROCESS DESIGN CAPACITY - For eech code entered in column A enter the capacity of the process. 
1. AMOUNT - Enter the amount. 
2. UNIT OF MEASURE - For each amount entered in column Bill, enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the units of measure that are listed below should be used. 

PRO- APPROPRIATE UNITS OF 

PROCESS 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 
CODE DESIGN CAPACITY PROCESS 

CESS 
OQOE 

MEASURE FOR PROCESS 
DESIGNCAPACITY 

Stofaqe; 
CONTAlNKR (barrel, drum, etc.) 
TANK 
WASTB FILE 

SURFACE IMPOUNDMENT 

Disposal; 
INJECTION WELL 
LANDFILL 

LAND APPLICATION 
OCEAN DISPOSAL 

SURFACE IMPOUNDMENT 

501 GALLONS OR LITERS 
502 GALLONS OR LITERS 
503 CUBIC YARDS OR 

CUBIC METERS 
504 GALLONS OR LITERS 

079 GALLONS OR LITERS 
DBO ACRE-FEET (the volume that 

would cover one acre to a 
depth of one foot) OR 
HECTARE-METER 

oal ACRES OR HECTARES 
D82 GALLONS PER DAY OR 

LITERS PER DAY 
oas GALLONS OR LITERS 

Tieatment; 
TANK 

SURFACE IMPOUNDMENT 

INCINERATOR 

OTHER (Use for physical, chemical, 
thermal or biologteal treatment 
processes not occurring In tanks, 
surface Impoundments or inciner
ators. Describe the processes In 
the space provided; Item lll-C.) 

TOl GALLONS PER DAY OR 
LITERS PER DAY 

T02 GALLONS PER DAY OR 
LITERS PER DAY 

T03 TONS PER HOUR OR 
METRIC TONS PER HOUR: 
GALLONS PER HOUR OR 
LITERS PER HOUR 

T04 GALLONS PER DAY OR 
LITERS PER DAY 

UNIT OF MEASURE 

UNIT OF 
MEASURE 

cooe UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 
GALLONS G-
LITERS L 
CUBIC YARDS Y 
CUBIC METERS C 
GALLONS PER DAY U 

LITERS PER DAY V 
TONS PER HOUR D 
METRIC TONS PER HOUR W 
GALLONS PER HOUR E 
LITERS PER HOUR H 

EXAMPLE FOR COMPLETING ITEM III (sftown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons. The facility also has an incinerator that can bum up to 20 gallons per hour. 

ACRE-FEET 
HECTARE-METER. 
ACRES 
HECTARES 

. A 
, F 
. a 
> Q 

a DUP 

2 A. pRnJ 1 B. PROCESS DESIGN CAPACITY 
A. 

C 
c 

(frt 
ai 

PRO-
B. PROCESS DESIGN CAPACITY 

L
IN

E
 

N
U

M
U

E
 

CESS 1 
CODE 1 

f^om li3t\ 
above) 

i 
; 1. AMOUNT 

/specify; 

2. UNIT 
OF MEA

SURE 
(enter 
code) 

FOR 
OFFICIAL 

USE 
ONLY 

IL
IN

E
 

N
U

M
B

C
I A. 

C 
c 

(frt 
ai 

.ESS 
ODE 
om list 
rovej 

1. AMOUNT 

2. UNIT 
OF MEA

SURE 
'enter 
code) 

FOR 
OFFICIAL 

USE 
ONLY • 

u • -iU 1<* - 27 itm :• . 11 19 - 17 11 29 n 

X-1 s 0 2 600 G 5 
1 i 

x-ir 0 i 
1 

20 E 6 
i i I 

1 

1 Si 0 li 44,000 G 7 
1 i 

i 
1 

-) 

r s 0 2 55,000 G 8 
t 

1 
J 

1 

i 
1 

I 
1 
1 
1 
1 
I 

9 1 
1 
1 
! 

i 

4 ! 
f« M ' •» - ,1 ' ik 29 

10 
w 11 1 11) - :7 " :9 

1 

1 
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Continued from the front. 

m. PROCESSES (continued}^ 
C. SPACE FOn ADOITIONAL PROCESS CODES OR FOR OESCRIBINa OTHER PROCESSES fCOtie "T04"). FOR EACH PROCESS ENTERED HERE 

.NcuuDEDEs.aNCAPAc.TY. SubiTiitted 4/15/86 

Revision 2 
A 

TV. DESCRIPTION OF HAZARDOUS WASTES 
A. EPA HAZARDOUS WASTI^ NUMBER — Enter the four—olg.t number from 40 CPR, Suopan 0 for each listed hazardous waste you will handle. If you 

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit numberft^ from 40 CFR, Subpart C that describes the characteris
tics and/or tha toxic contaminants of those hazardous wastes. 

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual 
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed wastefs.' that will be handled 
which possess that characteristic or contaminant. 

C. UNIT OF MEASURE - For each quantity enteretf in column B enter the unit of measure code. Units of measure which must be used and the appropriate 
codes are: 

FIVinn.tH UNITOFMFASURF CODE METRIC UNIT OF MEASURE CODE 
POUNDS. 
TONS. . . 

, P 
. T 

K.UOCRAMS K 
METRIC TONS '. M 

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into 
account the appropriate density or specific gravity of the waste. 

D. PROC^ES 
1. PROCESS CODES: 

For lined hazardous wasta: For each llstad hazardous waste entered in column A select the codefs) from the list of process codes contained in Item III 
to indicate how the waste will be stored, treated, and/or disposed of at the facility. 
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefsJ from the list of process codes 
contained in Item III to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess 
that characteristic or toxic contaminant. 
Note; Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above: (2) Enter "000" in the 
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codefsA 

2. PROCESS DESCRIPTION: If a code-is not listed for a process that will be used, describe the process in the space provided on the form. 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN: ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by 
more than one EPA Hazardous Waste Number shali be described on the form as- follows: 

1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual 
quantity of tha waste and describing all the processes to be usad to treat, store, and/or dispxssa of the waste. 

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter 
"included with above" and make no other entries on that line. 

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds 
oer year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes 
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimateo 
100 pounds per year of thet waste. Treatment will be in an incinerator and disposal will bo in a landfill. 

L
IN

E
; 

N
O

. 

A. EPA 
HAZARD.! a. ESTIMATED ANNUAL 
WASTENOj QUANTITY OF WASTE 
(enter code) I 

C. UNIT 
OF MEA-

SURE 
(enter 
code) 

D. PROCESSES 1 

L
IN

E
; 

N
O

. 

A. EPA 
HAZARD.! a. ESTIMATED ANNUAL 
WASTENOj QUANTITY OF WASTE 
(enter code) I 

C. UNIT 
OF MEA-

SURE 
(enter 
code) 

.. PROCeSS CODES 
(enter) 

2. PROCESS QESCRIPTtON 
(if a code it rtol entered in D(1)) 

X-l A' 0\ 
—I 

5 4\ 900 P 
1 1 

T 0 3 
1 1 

D 8 0 
1 I 1 1 

J D 0 0 2 
j 

400 P 
1 1 

T 0 3 
1 1 

D 8 0 
. 1 •"I" 1 ••• 

x-3 D\o\ \0 100 
\ 

P 
1 1 

T 0 3 
1 1 

D 8 0 
1 1 -r-T • 

1 

X-4 D\O 0 
i 

- i 
t L_. 

1 1 1 1 1 1 1 i 1 
! included with above 



.Continued from page 2. 
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Revision 2 

Form Approved 0MB No. 1S8-S80004 

1 CPA l.O. NUMBER ^«n(<r from page 1) j roR orriciAi. use ONLY | 

t 

M I D 0 0 0 kid C \ \ • 111 c 

w M I D 0 7 5 4 0 0 6 7 I J. \\\ w DUP 2 DUP • 1 14 19 \ \ \ iZZ 2 • •> 14 19 :) • 14 

IV. DESCRIPTION OF HAZARDOUS WASTES (continued). 

A. EPA 
U (HAZARD. 
Zg ^ASTENO 
J2 I (entereodct 

1 0 

a. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

550,000 

C. UNIT 
or MCA-

SUNK 
Renter 
code) 

JA. 

D. PROCESSES 

I. PNOCK3S COOC3 

27 - as 
T-

0 1 

1. rnOCBSl DESCRIPTION 
(if a code u not entered In D(l)) 

0 20,000 

T~ 

0 1 

I 0 

T 
a 0 

30.000 

40.000 

iU 

iju n 
0 0 544,000 0 1 0 

6 P 0 140,000 0 1 

7 b 0 included with above 

10 

11 

'12 

13 

14 

15 
-I—u 

16 

17 

18 

19 

20 

21 i I 

-J i ! 
; i 

24 

^5 

26 ! 
1. '1. 27 - If ? 77 7 ' :7 - 27 

£PA Form 3510-3 (6-SO) CONTINUE ON REVERSE 

PAGE 3 
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Continued from the front. 

IV. DESCRIPTION OF HAZARDOUS WASTES (continued) 
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROIvl ITEM D(I ) ON PAGE 3. 

Submitted 4/15/86 
Revision No. 2 
A 

1 CPA l.D. NO. f€nter from page 1) | 
S ' M!I D|O:7 5 4 0 si 7 l| 

r/M c 

!6 
iz. • 1! incn 

All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail). 

VI. PHOTOGRAPHS 

All existing facilities must include photographs (aerial or ground—(eve!) that clearly delineate all existing structures; existing storage, 
leatment and disposal areas: and sites of future storage, treatment or disposal areas (see instructions for more detail). 

m II. FACILITY GEOGRAPHIC LOCATION 
LATlTuoe (degrees, minutes, A seconds/ UONCITUOe (degrees, minutes, A seconds) 

4 
TT 

1 5 
77 

6 4 •» 8 N 
7! 

8 
71 ' U iLa J 

I 77 - 7» I 

VTII. F.ACILITY OWNER •J7- -V' 

!X. A. If the facilltv Owner it also the facility operator as listed in Section VIII on Form 1, "General Information", place an "X" in the box to the left and 
skip to Section IX below. 

B. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items: 

IX. OWNER CERTIFICATION . 
/ certify under penalty of law that / have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inouiry of those individuals immediately responsible for obtaining the information, / believe that the 
submitted information is true, accurate, and complete, / am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. NAME rpnnr or type) 

G. F. Lengnick 

I a. SIGN 

X. OPERATOR CERTIFICATION 

C. DATE SIGNED 

^ertify under penalty of law that / have personally examined and am familiar with the information submitted in this and all attached 
^^umenrs, and that based on my inquiry of those individuals immediately responsible for obtaining the information, / believe that the 
^^mitted information is true, accurate, and complete, / am aware that there are significant penalties for submitting false information, 

including the possibility of fine and imprisonment. 

A. NAME -prirtt or type/ .3. SIGNATURE I C. DATE SIGNED 

EPA Form 3510-3 (6-80) PAGE a OF 5 CONTINUE ON PAGE 5 
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STAUFFER-WACKER SILICONES CORPORATION 

Covered Waste Tank T-101 

July 13, 1982 

Figure 3 

Submitted 
Date: 4/15/86 
Revision No. 2 
A 

Covered Waste Tanks T-105, T-108 

July 13, 1982 

Figure 4 



STAUFFER-WACKER SILICONES CORPORATION 
Covered Waste Drum Storage 

January 4, 1983 

Figure 5 

Date: 4/15/86 
Revision No. 2 
A 

Figure 6 



SWS Sil^ones CorporaJon 
ADRIAN, MICHIGAN 49221 • TELEPHONE (517) 263-5711 

March 3, 1981 

Ms. Mel am" e Toepfer 
Region V, U. S. Environmental Protection Agency 
Water and Hazardous Materials 
Enforcement Branch 
230 South Dearborn Street 
Chicago, Illinois 60604 

Re: Your letter of 2-13-81 

Dear Ms. Toepfer; 

In your discussion of our company having two EPA identification 
numbers, you said it would be preferable to use the second issued 
number (MID 075 400 671) since that number was currently "entered in 
your computer system. 

However, since receiving the first issued number (MID 000 268 524) 
last September, we have supplied the number to numerous companies, such 
as waste haulers and waste disposers, and to many files In,,our own 
company. Therefore, we would prefer using the first number. 

Would you please make the arrangements to have the computer number 
changed back to our first number. 

Would the final identification number be the same as our first 
number except with a "T" replacing the "D"? This would be advantageous 
to us. 

Your assistance in this matter would be appreciated. 

Yours truly, 

SWS SILICONES CORPORATION 

Gordon C. Phil brook 
Environmental Control Coordinator 

GCP:pb 

81-49-GCP, Certified mail 

cc: G. L. Ford (Westport) 
J. Calamungi 
RCRA/NPDES file 
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Please print or type in the unshaded areas only^ 
WH-in areas are spaced for elite type, i.e., 12 

ENERAiiWPORftiAtldN 
Consoflt^ted/^rmitsPrcigrmi 

(Read the "GeMenl Jntt^eli^ " betoteeidrtinii) 

Form Approved 0MB No. 1S8-R0175 

;i. EPA 1.0. NUMiER 

D'O 0 0 2 

V. 

If a prepriiued label bean p(^de(i,Tifilt: 
it In the desianeted ap^. Ra^ew the ii^dniqi 

. ation careiully; if Bny;o|. lt ft incorrect.^^ptt:; 
' auflh It and antef tb# corrpct^' 

rropflate' fHI-^n': iiw 'liaioyifi' •!$: 
pfeprirtted itota Is abiwnt fdw area id 

left of the labiil spade lists the infdimaUdh 
that should af^rhipit^ ptPvit^ it . M ti# 

. prppar fllMn preaW below, ^f thd ftliBlfii 
: 'cdrnplete and roffect; yon newd not c<Mnpl 
^ Iteirts I, lib V. and Vf te«d(|pf ^ 
liiTtoait be completed n^tdlmk Ootepw: 
; itenijs if no label has mep ptdvided^r Ref^ 
dte Instructions for dattiled IttM dAKt 
tlons and fpr/the IpBebdnthbrijM^^ 
whidt this data b iimm 

li. PObbOTAIir QMARACTERIST^ , 

tN^TRUiTFIONS: Cdmiilate A through J to determine whetter ytm rieed to iqM permit ippiiutiofi forms the EPA if f|u etun^ 
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SPKCinC QUESTIONS ma. 
"» AlftAlSltol m SPECIFIC QUESTIONS ATfftfe 

A. Is this itecitiiy a piibliely owned trsatment works 
which results in a dlscharga to waters of the ,U.S.? 
iPORIWZAi 

C. Is thw e facllitYsi^ich currently resuits in dlaehargas 
to endgr* of the U.iS. other than those described in 
A bf RabovertRdRM 2C) , 

J£. 

B. OoBs or wpi this facility (either exitdr^ or proposed) 
ijindude i/eeicintratad aHtmal fsadins opwatidii or 
Silpistfe ahi^ which results in a 
dls^iargs tdyw^ of fd 

D. Is thd a propoted facility (other th^ dibtadmctlbed 
in A or 6 Osm/e) which will risutt te a dililmge ib 

r;/Wataii-ofthOtkS.? • 
X* 
jt. iM. 

E. Qoes of Wilt this/facility treat, store, or dispose of 
hacardoidWaitaSflFORM 3) 

6. tio you or will you inject at this facility any produced 
Water 6r other fluids ydiich are brought to the surface 
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MANUFACTURE OF SILICONE PRODUCTS, INCLUDING FLUIDS, EMULSIONS, SEALANTS AND RUBBERS. 

A. NAME & OFFICIAL TITI.E ftype or printj 

L. B. Bruner 
Vice President and General Manager 

C. DATE SIGNED 

//i? t/. 
n 

'' *'t •* '• 'o Ci". •, t .-"w 
jS-'jCt -I'V-.-i-.t 

EPA Form 3510-1 (6-80) REVERSE 



Please print or type In the unshaded areas on! 
(fill—in areas are spaced for elite type. I.e., 12\ Fortr; Approved 0MB No. 158-S80004 

II. FIRST OR REVISED APPLICATION 
Place an "X" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a 
revised application. If this is your first application and you already know your facility's EPA I.D. Number, or if this is a revised application, enter your facility's 
EPA I.D. Number in item I above. 
A. FIRST APPUICATION (place an "X" below and provide the appropriate date) 

rX11. EXISTING FACluiTY (See instructions for definition of "existing" facility. 
71 Complete item below.) 

FOR EXISTING FACIUITIES, PROVIDE THE DATE (yr., mO., &day) 
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 
(use the boxes to the left) 

[^2.NEW FACILITY (Complete item below.) 

omuii 
7» 76 I I 77 73 

8 
TT 73 7^ 
B. REVISED APPLICATION (place an "X" below and complete Item I above) 

• l. FACILITY HAS INTERIM STATUS 

YR. MO. ^ DAY 

75 76 77 78 

FOR NEW FACILITIES, 
PROVIDE THE DATE 
(yr., mo., & day) OPERA
TION BEGAN OR IS 
EXPECTED TO BEGIN 

• 2. FACILITY HAS A RCRA PERMIT 

III. PROCESSES - CODES AND DESIGN CAPACITIES 

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 
entering codes. If more lines are needed, enter the codefe/ in the space provided. If a process will be used that is not included in the list of codes below,|then 
describe the process (including its design capacity) in the space provided on the form (Item lll-C). 

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process. 
1. AMOUNT - Enter the amount. 
2. UNIT OF MEASURE - For each amount entered in column 8(1), enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the units of measure that are listed below should be used. 

PRO
CESS 

DESIGN CAPACITY PROCESS PROCESS 

Storage: 
CONTAINER (barrel, drum, etc.) soi 
TANK 
WASTE PILE 

SURFACE IMPOUNDMENT 

Disposal: 
INJECTION WELL 
LANDFILL 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

DESIGN I 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 
CODE DESIGN CAPACITY 

LAND APPLICATION 
OCEAN DISPOSAL 

SURFACE IMPOUNDMENT 

UNIT OF MEASURE 

GALLONS OR LITERS 
502 GALLONS OR LITERS 
503 CUBIC YARDS OR 

CUBIC METERS 
504 GALLONS OR LITERS 

D79 GALLONS OR LITERS 
D80 ACRE-FEET (the Volume that 

would cover one acre to a 
depth of one foot) OH 
HECTARE-METER 

D8I ACRES OR HECTARES 
D82 GALLONS PER DAY OR 

LITERS PER DAY 
D83 GALLONS OR LITERS 

Treatment: 
TANK 

SURFACE IMPOUNDMENT 

INCINERATOR 

OTHER (Use for physical, chemical, 
thermal or biologkal treahnent 
processes not occurring in tanks, 
surface impoundments or inciner
ators. Describe the processes in 
the space provided; Item III-C.) 

TO! GALLONS PER DAY OR 
LITERS PER DAY 

T02 GALLONS PER DAY OR 
LITERS PER DAY 

T03 TONS PER HOUR OR 
METRIC TONS PER HOUR; 
GALLONS PER HOUR OR 
LITERS PER HOUR 

T04 GALLONS PER DAY OR 
LITERS PER DAY 

UNITOF 
MEASURE 

GALLONS G 
LITERS L 
CUBIC YARDS Y 
CUBIC METERS C 
GALLONS PER DAY .... U 

UNIT OF MEASURE 

UNITOF 
MEASURE 

CODE UNITOF MEASURE 

UNITOF 
MEASURE 

CODE 
LITERS PER DAY V 
TONS PER HOUR D 
METRIC TONS PER HOUR W 
GALLONS PER HOUR E 
LITERS PER HOUR H 

EXAMPLE FOR COMPLETING ITEM III (shown in Una numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. 

ACRE-FEET 
HECTARE-METER. 
ACRES 
HECTARES 

A 
F 
B 
Q 

gallons and the 

'1', 
DUP 

a. A. PRO- B. PROCESS DESIGN CAPACITY 
ft! A 

B. PROCESS DESIGN CAPACITY 

L
IN

E
 

N
U

M
B

E
 

CESS 
CODE 

(from list 
above) 

16 - IB 

1. AMOUNT 
(specify) 

19 - 27 

2. 
OF 

S 
r 
c 

UN 
' Ml 
UR 
enU 
'Odi 

IT 
5A-
E 
?r 

FOR 
OFFICIAL 

USE 
ONLY 

L
IN

E
 

N
U

M
B

E
I 

CESS 
CODE 

(from list 
above) 

1. AMOUNT 
2. UNIT 

OF MEA
SURE 
(enter 
code) 

FOR 
OFFICIAL 

USE 
ONLY 

X-1 5 0 2 600 G 5 
16 IB - 27 28 29 32 

x-2 T 0 3 20 E 6 

1 S 0 1 65,000 G 7 

• S 0 2 55,000 G 8 

3 T 0 1 8,000 U 9 

4 
f6 - 18 -a—, ; sJ 28 29 32 

10 
18 IT 29 

PAGE 1 OF 5 CONTINUE ON REVERSE 



Continued from the front. 

IIL PROCESSES (continued)^ 
C. SPACE FOR ADDITIONAU PROCESS CODES Ol 

INCLUDE DESIGN CAPACITY. 

IV. DESCRIPTION OF HAZARDOUS WASTES, 
Ai EPA HAZARDOUS WAStE NUMBfeR - Enter the four-digit number fronri 40 CFB, Subpart D for v—. -7-

handle hazardoMS Wastes which are not listed in 40 CFR, Subpart D, enter the four-digit numberfe/ from 40 CFR, Subpart C that describes the characteris
tics and/or Jhetoxto contjsminante of those hsizardous wastes. 

B. ESTIMATED ANhiUAL QUANTITY - For each listed waste entered in column A estimate the quantity of that waste that wili be handled on an anmal 
basis. For each charaetarlstie or toxic contaminant entered in column A estimate the total annual quantity of all the non-listed wastew that will be handled 
which poMess that characteristic or contaminant. 

C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate 
codes are: 

FOR DESCRIBING OTHER PROCESSES (code "TO^. FOR EACH PROCESS ENTERED HERE 

PNni I.«;H IJWITflF MEASURE 
POUNIPS • . . 
TONS. . . . T 

fiOOE. 
. P 

METRIC UNIT QF MEASURE CODE 
KILOGRAMS K 
METRIC TONS M 

if facility records use any other unit of measure for Quantity, the unitt of msasure must be converted into one of the required units of measure taking into 
account the appropriate density or specific gravity of the waste. 

D. PROCESSES 
1 PROCESS CODES* 

For listed hazardous waste; For each listed hazardous waste entered in column A select the code/iU from the list of process codes contained in Item 111 
to indicate how the waste will be stored, treated, and/or disposed of at the facility. .1 / 1 , «i,- n.* 
For non-listed Hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefc; from tte list of process codes 
contained in Item Mi to indicate all the processes that will be used to store, treat, and/or dispose of all the non-listed hazardpuswastes that possass 

rlbtB°'^%mjr"p8M are provided for entering process codes. If more are needed: (11 Enter the first three as describ^ above; (2) Enter "000" in the 
extreme right box ofliem IV-D(1); and (3) Enter in the space provided on page 4, the iine number and the additionaicOdeW. 

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided On the form. 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WA^TE NUMBER - Hazardous wastes that can be described by 
more than one EPA Hazardous Waste Number shall be described on the form as follows: _ wbi »„™.=i 

1 Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual 
• quantity of the waste and describing all the processes to be used to treat, store, and/or dipose of the waste. _ , ' i. nwv iinp pntpr 
2. In column A of the next line enter the other EPA Hazardous Waste Numter that can be used to describe the waste. In column D(2) on that line enter 

"included with above" and make ndother entries on that line. „ 
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

EXAMPLE FOR COMPLETINQ ITEM \V (shown /n/ma numbers X-7, X-2,X-3, and X-4/wtow^ -A facility vvill treat and dispose of an e^ir^^ W|»un^ 
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three 
are corrosive only and there will be an estimated 200 pounds per year of each wisste. The other waste is corrosive and ignitable and there wiii be an estimated 

-LUzJ 

W 
So 
-JZ 

A. CPA 
HAZARD. 
WASTENO 
(enter code) 

B. CSTiMATED ANNUAL 
QUANTITY OF WASTE 

C.UNIT D. PROCESSES 
-LUzJ 

W 
So 
-JZ 

A. CPA 
HAZARD. 
WASTENO 
(enter code) 

B. CSTiMATED ANNUAL 
QUANTITY OF WASTE 

OF ME 
auRi 
(ente 
code 

:A-
E 
r 
) 

1. PROCitss cooes 
(enter) 

Z. PROCESS DESCRIPTION 
(ifacodeienotentendinD(J)) 

K 0 5 4 900 P 
1 1 

TO 3 
1 i 

D 8 0 
1 1 1 1 

:X-2 D 0 0 2 400 P 
1 1 

T 0 3 
1' 1 • 

D 8 0 
1 1 1 1 i 

X-3 D 0 0 1 100 P 
i" 1 • 

T 0 3 
'i"'i"'" 

D 8 0 
t 1 1 1 

X-4 D 0 0 2 
•• 1' 1 ; 1 1 1 1 1 1 

included with above 



Continued from page 2. 
NOTE: Photocopy this page before completing if yi 

EPA l.D. NUMBER (enter from page 1) 

1!^ 
M IDOT SWCOtoT jt 

. DESCRgTIQN OF HAZARDOUS WASTES (continued) 

u 
5d 
•jz 

A. EPA 
HAZARD. 
WASTE NO 
(enter code} 

B. ESTIMATED ANNUAL. 
QUANTITY OF WASTE 

C.UNIT 
OFMEA-

SURB 
(enter 
code) 

D. PROCESSES 

t. PROCESS CODES 
fehfer> 

. Z. PROCESS' DESCRL. 
(if a code is riot fmtefed 

as. H-

550,000 
-11 

SO 
- .»» - ,ip 

20,000 

3 30,000 

4 40,000 

5 380,000 T 

464,000 

7 140,000 

INCLUDED WITH ABOVE 

240,000 

m 

if 
13 

X4 

15 

16 

17 

18 

iX9 

20 

21 

22 

23 

25 

26 
£L Jt, A A " - r 

EPA Form 3510-3 (6-80) CONTINUE ON REVERSE 
PAGE 3 OF 5 

(enter "A", "B", "C", etc. behind the "3" to identify photocopied pages) 



Continued from the front. 

iV. DESCRIPTION dl? BAlEAjUiOdS 
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FFIOM rEM DI1) ON PAGE 

" vni:y Acifcrr ̂  
QA. tf the,facility owner is also the facility operator as listed in Sectton VIM on Form 1, "General Information", place an "X" in the box to the left and 

.skip to Section IX below';' • - • : 

B. If the facility owner is nofthe fecility operator as listed in Section VIII on Form 1, complete the fotlpsyinf items: 

K. OPERATOR CERTtFiCATlON^ 
f cenifymd&r penafty of taw that ( 
documents, and that haMd Pd tpy W^iry of thp^ individuahitpmediatety respo^nsible for obtaining the infornietion, I believe that the 
submitted infbrmatioh himdi dcctiratd ahd am aware that theie are significant penalties for ojbmiiting false in formation. 

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED 

EPA Form 351 (W (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5 



IV 

§ 
t 
s 

ab"2>7. PT P(20PeE.TV BOUMDARV TitAOC 

/A(\IN UUE 

D1^U^^ 

STOKA^e 

£d^iao'\ 

HWMfLf 

Om WA^rre 
571DRAGeV 
TMKt^ 

2D AA 6W_ 
wA6rr£ 

•TCBST, Q 

R.-R. CATE 

r &ATe-

/06'>^20' Ot_D 

a:s^j£iZEt:> DUMP 

•SITE 

H/LL MAftSW 

AREA 

PRORGRTV 

?e<? rr. 

SCALB ; y = *^60 ff, 

*SEE ATTACHMENT A 

HWAI O 
SAAl/TAR^/ <£VJeiZ 

-n2.eATMeA;r 

CMEAAICAL •SEWEE 

-TEeATAAE/VT 

HILL 

MARSW A/2EA 

GJAA 

SWS SILICONES CORPORATION 
ADRIAN, MICHIGAN 

ID- w - ao 

-Tt} 
> 
2 P 
-< 
o 
J8 

z o 

I 



•• •• 

SWS Silicones Corporation 
ADRIAN, MICHIGAN 49221 • TELEPHONE (517) 263-5711 

August 27, 1982 

U. S. Environmental Protection Agency 
Region V 
RCRA Activities 
P. 0. Box A3587 
Chicago, Illinois 60690 

RECEIVED 
AUG30I9B2 

WASTE MANAGEMENT BRANCH 
EPA, BEGION V 

Dear Sir, 

In referancB-to your June, 1982 letter, SWS Silicones Corporation 
(U. S. EPA 1.0.^075400671) has met the requirements of 40 CFR Part 122.23, 
and has been acknowledged to operate under interim status. 

Attached is the revised RCRA application for a hazardous waste permit 
which includes the following: 

EPA Consolidated Permit Application Form 1 
EPA Consolidated Permit Application Form 3 

The major changes from the 1980 RCRA Application are: 

1. Elimination of treatment tanks, because these are part of 
the waste wash-water, NPDES system. 

2. Addition of a new drum pad; deletion of the old drum pad. 

Please confirm upon receipt of this permit application-revision. 
If you have any questions regarding this submittal, please contact us. 

Sincerely yours, 

SWS SILICONES CORPORATION 

Gordon C. Phil brook 
Environmental Control Coordinator 

GCP:pb 82-05-HK, certified 

cc: J. Calamungi 
W. P. Pagano 

\0 



print or type in>the unshaded areas only 
in areas are spaced for elite type, i.e., 12c 
- - un.i 

•h). 

ENERAL INFORMATION 
Consolidated Permits Program 

j (Reiiit befpre starting.) 

•* 

FormApprove^O^No. 158-R017S 

I. EPA I.D. ifWMBER: 

MID 07 5400 671 

MID 075 400 671 

SWS SILICONES CORPORATION 

Adrian, Michigan 49221-9355 
RECEIVED 

Sutton Road 
0 

••t¥eNCf»A-».-:J««T«»VCTrqiN5-' 
If a pteprfntad IBI^I been pro^ 
it in ttie desiBnated jpaci; i=|fyiew tW» inlbfnfr 
ation parefulfV; If any of It Is inMrrert, Bfdfe 
through It and entbr the eorrect data in thi 
appropriate iilMp area beioyy;. Also, Jfiahv of 
thaipreprinted data is absent fdiif ansa to thbi 
left of die label spaee- lists the itibumadm 
dm biouiti appasirl, pleesa provide It lit thb 
proper fill-in arMfW: beloWi if; the label ;ii: 
complete arid correeti you: need not (sorppfetf'i 
Items I, Uti V; and Vf laxoept 
must be cooipfated nspaiW/^L Complete ah ̂ 
items if no label has twn prdyided. Refer to 
the instructftihs;' fpf iistOWed^: ItBth; W Adrian, Michiaan 49221-

WASTE MANAGEMENT BRANCH; 

..;i3dig#-ioHL:th}s-

"fe. Do you or will you 

ido ybu dr wft at this ^ility iridbartal OP 
nwhiislpBi a^MWt the lowermost sttaiutn cOni 
tainlng, within one quarter mile of the Ml bore, 
unidargfound sources of drlnklnywf#? {110^41 7 

Do you or will you inject at this facility fluids for spe
cial procasss» such'aa mining of sulfur by die Frasch 

thw <d fessll fuel, or raeovery of gapthermal energy? 
tFORM 41 
is this tecllity a proposed itatlonary aourta whiCh is 
NOT one of the- 28 industrial categories listed in the 
instructions and which'will potentlaiiy emit 260 tons 

T. ' ''""-}D-ST»TB|'"a!.isi#-cbog 
Id ' ' II I I i I' i ''I T f] "c-x,-''! I' -'I-"I- "i T ''r • I" 

EPA Form 3510-1 IfrM) SldiliiiiitjilS. 
CONTINUE ON REVERSE 



1 2.8.2,1 
(specify) 

SILICONE MATERIALS 

\(specify) 

SILICONE SEALANTS 

v!=-i?5 
,FK !• >, •• "'f -i --;• -' • a-g- • 

(specify) 

«S1 

H-ZlPtsSOE 

i;S®: 
1;!^ 

1 A.D.R.I.A.N 
W, 

M.I 
f'^T'T 

1 '1 1 1 1 1 1 1 1 1 1 1 1 

|M• I • ^. 0,0. 2.6 0.^3 • 4. . , 

1 ' ! ' ^ ^ ! ! ' ! ! ^ (specify) (specify) 

i^iVnT^B'4!n!n!6yi! (special) J 
See Attachment B 

MANUFACTURE OF SILICONE PRODUCTS, INCLUDING FLUIDS, EMULSIONS, SEALANTS AND RUBBERS. 

EPA Form 3510-1 (6-80) REVERSE 
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SWS SILICONES CORPORATION 

Attachment A 

There may be rain runoff discharges possibly 

subject to NPDES requirements. The extent to 

which such storm water discharges should be 

subject to permitting requirements is presently 

under discussion with EPA. 



•• 

SWS SILICONES CORPORATION 

Attachment B 

Michigan Air Permits 

210-75 

211-75 

441-75 

375-76 

957-79 

37-81 

84-81 

257-81 

494-81 

597-81 

628-81 

658-81 

777-81 

184-82 



... . .' '•y "I uiic urjsnaaeo a 
jm-in a eas are spaced for elitR type i e 1 
FORM ' 

5 oni^^ 

AZARDMI 3 vyEPA RCRA Coi^^o/'dated Permits Program 

COMMENTS 

Form Approved 0MB No. 758-880004 

^FIRST OR REVISED APPLlrT^TH^ 

pv. FIRST APPUCATToNl^iS^^-;;^^ ' e"ter your facility's 

Fs 

• l. EXISTING F^c,JZ7seZ„ , "emteandproeiOa the approprlSiTd^i^ 
ComTleTeZTbi7oiT'"°'' faciiity. 

(use the boxes to the left) °ATE CONSTRUCTION COMMENCED 

• z.NEW FACILITY (Complete item belowj 
FOR NEW FACILITIES, 
B I rt-Bt pvri > . * 

DAY 

- —.-mm^ww r r\\^i 1^1 I Itii 

PROVIDE THE DATE 
fyA. mo., <6 ciay; OPERA
TION BEGAN OR IS 
EXPECTED TO BEGIN 

Qz. FACILITY HAS A RCRA PERMIT 

I i ffrrM-sSr-r 
measure used. Only the units of measureVhS''Codes below that describes the unit of 

PRO- ADDor^ODi A-VF. I.... 

—EB£>C£S5_ 
Storaoe: 

TANK^"^^" <irum, etc.) 
WASTE PILE S0| 

SURFACE IMPOUNDMENT S04 

Disposal; 
I INJECTION WELL 
' LANDFILL 

LAND APPLICATION 
OCEAN DISPOSAL ol^ 

SURFACE IMPOUNDMENT D83 

PRO- APPROPRIATE UNITS OF 

-CQi2t— 
PROOFRC; 

UNIT OF MEASLJRF 
OALLONS LITERS ...."'• 
CUBIC YARDS .' ' ' 
CUBIC METERS . .' ! 

_ GALLONS PER DAY' 

UNIT OF 
MEASURE 

CODE 

OH LITERS 
®A'-'-GNS OR LITERS 
CUBIC YARDS OH 
CUBIC METERS 
GALLONS OR LITERS 

GALLONS OR LITERS 

OR HECTARES 
f.'i'^'-GNS PER DAY OR 
LITERS PER DAY 
GALLONS OR LITERS 

Treatment: 
TANK 

SURFACE IMPOUNDMENT 
INCINERATOR 

PRO
CESS 

-CQQ£_ 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

—J3ESIGN OAPACITY 

T04 

GALLONS PER DAY on 
LITERS PER DAY 
GALLONS PER DAY OR 
tJJJiPl "AY 
TONS PER HOUR OR 

PER HOUR; 
GALLONS PER HOUR OR 
LITERS PER HOUR 

P^^LONS PER DAY OR 
LITERS PER DAY 

UNIT OF MEASURF 
LITERS PER DAY 
TONS PER HOUR 

UNIT OF 
MEASURE 
- CODE UNIT OF MFASI IRP 

• • • » . \F ^" • V V. W n g ^ 

::: c cf PPJiP S 
I CVA^nr.!" GALLONS PER HOUR . . • ' ' " * ACHES, .... • • • . F 
I E^MPLE FOR COMPLETING ITEM III /^h^. • PER HOUR •••'•'« HECTARES , . . ' • • . . B 

ACRE-FEET. . .... 
HECTARE-METER! ' 
ACHES, ... 
HECTARES, 

UNIT OF 
MEASURE 

CODE 

DUP 

IX-2 

A. PRO
CESS 
CODE 

(from list 
above) 

16 

0 

0 

I- AMOUNT 
(specify) 

600 

0 2 

20 

2. UNIT 
GF MEA

SURE 
fenler 
code) 

44,000 

55,000 

FOR 
OFFICIAL 

USE 
ONLY 

EPA Form 3510-3 (6-80) 

7 

A. PRO
CESS 
CODE 

(from list 
above) 

B. , 

1. AMOUNT 
a. UNIT 

OF MEA 
SURE 
fehter 
code) 

FOR , 
OFFICIAL 

USE ' 
ONLY 

10 
16 I ,- >'l7>~ 

PAGE 1 OF 5 
CONTINUE ON REVERSE 



Continued from the front. 

IV, DESCRIPf ION OF HAZARDOUS WASTES _ 
A. fePA WAZAftOOUS WASflS NUJAilft - Enter the^feur-aigit rtornbetfroftfiO Cm/Subpte & for etiet. listed Mzardaus wHI yoti 

handle bazarddus wtetes Which are not listed in'40 CFR, Subpart D, enter the fbur-^lgft numbW-fc/ frdm W CFR, Sufc^tt O that deecf^^^^ the chSracteri^ 
tics and/or the toxic (OTitaminantsbf those haaardous yyastesi 

B. ESTIMATED ANNUAL QUANTITY - For each IMod waste entered in column A estimate the quantity of that weste that will be handled on an annual 
basis. For each; chafa^Mcor l^ic cpntam enWred in Colunm A estimate the total annuai quantity of all the non-listed waste^s.1 that will be handled 
which possess that characi^istic or eoottminant. 

C. UNIT OF MEASUREFor each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate 
Codes are: ^ 

m. PROCESSES (continned} 
C. SPACE FOR ADDITIONAL PROCESS CODE 

INCLUDE DESIGN CAPACITY. 

FMat ISM tJNiT QF MEASURF 
pbuN^v . >, .V." ........ 

CODE MEfRip UNIT OF;MEASURE 
. P 
. T 

KILOGRAMS ..... . 
METHICTONS. 

CODE 
-K 
. M 

If facility records use any other unit of measure for quantity, the units of misasure must be converted into one of the required units of rneasurC taking into 
account the appropriate density or specif ic graiflty of the waste. 

,0i-PROCESSES . 
1. PROCESS CODES: 

For "efd hazardout W»fe: For each listfdi hazardous waste entered in column A select the codefo/ from the list of process codes contained in Item III 
to indicate how the waste win be stored; trMted, and/or, disposed of at the facility. 
For non-IIstadhsaardoua vidiatei Foreach characteristic or toxic contaminant entered in column A, select the codeB/ from the list of process codes 
contained In jtem Jli td intJiraW ltf tl^ will be used to stctre, treat, and/or dispose of all the nOn-llsted hazartJous wastes diet possess 
that eharacteristfe or toxic cprismjrWnt. '' ' 
Note; Four ^ces a|te provided fdr entering process codes. If more are heeded: (1) Enter the first three as described above; (2) Enter 000 m the 
extreme right box of Item IV.D(ti; Ch«fr(3> Enter in the space provided on page 4, the tine nimiber and the eCWitronal cod^^^^^^^ 

2. PRppppg pFPRiBiiiPTinM^ H a horia 15 not listed for a process that witi be ushd. ditecribe ̂  process in the spage provided on the form. 

NOTE: HAZARDOUS Wil^ES D^RIBED BY MORF THAN ONE EPA HA::ARP0US WASTE NUMBER - Hazardous wastes that ^n be described by 
more than, one EPA HaCardousWaSte Number shall tee described on the form as foliows: , w i i 

1 Select one of the EPA Ratei^teus WiGte Numbers and enter it in column A. On the same line complete columns B,G, and D by estimating the total annual 
• quantity of the waste and dhscMteing all the process&s to be umd to treat, store, a^/or dispose of tl«^^ , ^ 
2 . In column A of the next Hhe enter the other EPA Hazardous Waste Number that can be used to dwcnbe the waste. In column D(2) on that line enter 

"included with above" and make ho other entries On that line. 
3. Repeat step 2 for each other EPA Hazardops Waste Number that <an l» u5BCl to describe the hazardous waste. ; 

1XANH>LE FOR COMPLETINe ITCM I V /showh in line, numbers X- t X'2,X-3, mcf X-4 below)— A facility wHI treat and disj»se of art ertimated 900.pounds 
per year of chrome shwihas lrom leather tenning and finishing operation. In addition, the facility will treat and dispose of three non-listed wa!^; Two v>rast« 
are corrosive only and there will be in Estimated 200 pounds per year of each wiiste. The other waste is corrosive and ignitable and there will be an estimated 

-,U-' 

:si; 
A. EPA 

HAZARD. 
WASTE NO 
(enter code^ 

B; ESTtMATE# ANNUAL, 
QU ANTITY OF W ASTE 

C.UNIT 
OF MEA

SURE 
(enter 
eode) 

D. PROCESSES 
-,U-' 

:si; 
A. EPA 

HAZARD. 
WASTE NO 
(enter code^ 

B; ESTtMATE# ANNUAL, 
QU ANTITY OF W ASTE 

C.UNIT 
OF MEA

SURE 
(enter 
eode) 

1. PROGPSS CODES 
(enter) 

2. PROCESS'DESCRIPTION 
(if a code U not entered in pdii' 

K 0 5 P 
• 1 I 
T 0 3 

t 1 
D 8 0 

•••I'--.' •, II 

D 0 0 2 P 
[y 

T 0 3 
r-.:r..|- ^ 
n 8 {?: 

y (, f-; T 

•'.,y- y_^ 

i-3 D 0 0 1 :V-' P TO 3 
1 1 

0 5 0' 
•^•l! t 1 1 

D 0 0 2 
1 1 ' - I ' :i.. 1 11 

induded with above 

EPAF orm 3! )1D '3(1 5-80) 



Continued from page 2. 
NOTE: Photocopy this page before completh Form Approved 0MB No. 158-S80004 

A. EPA 
HAZARD. 
WASTENO 
(enter code) 

SL 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

550,000 

C. UNIT 
OFMEA-

SURE 
(enter 
code) 

I. PROCESS 
Center 

CODES 

27 - a» 27 It 

Z. PROCESS DESCRIPTION 
(if a code is not entered in p(l)) 

20,000 

30,000 

40,000 1 S 

544,000 

140,000 

INCLUDED WITH ABOVE 

10 

11 

il2 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

26 
li. iJSiiZi •7 - 22 1 27 - 2. 1 27 - 22 1 27 - 2. 

EPA Form 3610-3 (6-80) CONTINUE ON REVERSE 

PAGE 3 OF S 
(enter "A*', *'B", "C'\ etc. behind the "3*' to identify photocopied pages) 



Continued from the front. 

IV. DESCRIPTION OF HAZARDOUS WAI 
E. USE THIS SPACE TO LIST ADDITION^ PROCESS CODES FROM ITEM D(l) ONPAHET 

BP A t.a. HO. (enter from page I) 
s 

F M I D 0 7 5 4 0 0 6 7 1 
T/A C s 

F M I D 0 7 5 4 0 0 6 7 1 6 
f. . ft 

V. FACILITY DRAWING 
AH exiting must jnettfde on pagf 5 a scale ijratying df the faqilfty fege /w formpre detail). 

VI. PHOTOGRAPHS ^ 

AH existing facilities rniist Mclude photographs (aerial or ground—level) \Y\a\ clearly delineate all existing structures; existing storage, 
treatment and disposal areas; arid sites of future storage, treatment or disposal areas (see Instructions for more detail). 
VII. FACILITY GEOGRAPIPC LOCATION! 

UATITUO^ fdearees, mfnutes, & seconds) LONGITUDE (degrees, minutes, & seconds) 

4 1 5 6 4 N • . 22" 

CO 

3 

LO 

7 1 3 
71 ' 74 78 78, 77 T 79 

VIII. FACILITY r>1A7MPp ^ 

ISI A. tf the facility owner is also the facility operator as listed in Section Vlll on Form 1, "General Information", place an "X" in the box to the left and 
skip to Section IX below. 

B. If the facility owner is not the facility operator as listed in Section Vlll on Form 1, complete the following items: 

t. NAME OF FACILITY-S LEGAL OWNER 2. PHONE NO. (area code & no.) 

J 
] -

1" 88 ] - J L" - «iJ 62 65 1 

IX. OWNER CERTIFICATION. 
! certify under penalty of law that I have personally examined and am fsmlllar with the Information submitted In this and all attached 
documents, and that based on my Inquiry of those Individuals immediately responsible for obtaining the Information, I believe that the 
nibmltted Information is true, accurate, and complete. / am aware that there are significant penalties for submitting false Information, 
Including the possibility of fine and Imprisonment. 
A. NAME (print or type) 

L. B. Bruner 

X. OPERATOR CERTIFICATION 
J certify under penalty of lavv that I have personally examined and am familiar with the Information submitted In this and all attached 
documents, and that based on my Inquiry of those Individuals Immediately responsible for obtaining the Information, / believe that the 
submitted Information Is true^ accurate, and complete. I am aware that there are significant penalties for submitting false Information, 
Including the possibility of fine and Imprisonment. 
A. NAME (print or type) B. SIGNATURE C. DATE SIGNED 

CONTINUE ON PAGE 5 EPA Form 351OG 16-80) PAGE 4 OF 5 
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SCALE 1:24 000 
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SWS RCRA Plan, 

Revised July 13, 1982 
CONTOUR INTERVAL 10 FEET 

DOTTED LINES REPRESENT 5-FOOT CONTOURS 
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SWS SILICONES CORPORATION 

Covered Waste Tank T-IOI 

July 13, 1982 

Covered Waste TanksT-105, T-inp 

July 13, 1982 



SWS SILICONES CORPORATION 

Covered Waste Drum Storage 

August 19, 1982 
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SWS Silicones Corporation 
ADRIAN, MICHIGAN 49221 • TELEPHONE (517) 263-5711 

November 18, 1980 

U.S. Environmental Protection Agency 
Region V 
RCRA Activities 
P.O. Box 7851 
Chicago, Illinois 60680 

Dear Sir: 

In accordance with 40 CFR Part 122, Consolidated Permits 
Program, enclosed is the RCRA Part A permit application for 
the hazardous waste management facility at our Adrian, 
Michigan location. 

Please confirm, at your earliest convenience, receipt of this 
permit application. If you have any questions regarding 
this submittal, please contact us. 

Sincerely, 

SWS SILICONES CORPORATION 

^ c 
Gordon C. Phil brook 
Environmental Control Coordinator 

GCP:pm 



SIAIS SILICONES CORPORATION 

ATTACHMENT A 

There may be rain runoff discharges possibly subject 

to NPDES requirements. The extent to which such 

storm water discharges should be subject to permitting 

requirements is presently under discussion with EPA. 



SWS SILICONES CORPORATION 

ATTACHMENT B 

MICHIGAN AIR PERMITS 

210-75 

211-75 

441-75 

375-76 

957-79 



SWS SILICONES CORPORATION 

COVERED WASTE DRUM STORAGE 
November 19, 1980 

COVERED WASTE DRUM STORAGE 
November 19, 1980 



SWS SILICONES CORPORATION 

COVERED WASTE TANK T-101 
November 19, 1980 

COVERED WASTE TANKS T-105, T-108 
November 19, 1980 



SWS SILICONES CORPORATION 

COVERED WASTE TREATING TANKS, T-418, T-419 
November 19, 1980 

COVERED WASTE TREATING TANKS, T-126A, T-126B 
November 19, 1980 

7'' 
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SWS Silicones Corporation 
ADRIAN, MICHIGAN 49221 • TELEPHONE (517) 263-5711 

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY 

Addendum 

V. Ownership 

Also partially owned by Wacker Chemical Company, Portland, Oregon. 



SWS SILICONES CORPORATION 

COVERED WASTE TANK T-101 
November 19, 1980 

COVERED WASTE TANKS T-105, T-108 
November 19, 1980 




